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I X36671

NN

WRITE PLAINLY--USE UNFADING BLACK INK—~MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE
BurgaU oF THE CENSUS

JUEDAPR oL P

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
Primary Registration District Nohié_.zs

11436
State File No.
Regnsu-ar s No __e.eg_‘é___~

1. PLACE OF DEATH: 2, USUAL RESIDENCE OF DECEASED: R
Barton -
(a) County. (2} State Missourli _ (b) County. Barton
@® Clty or town......Rural= Northfaork Township - .Rirel Lo o
(1 omtsida city or town limits, write * ‘RURAL" and neme of Lownkhip) | (&) Cityor mWn_._‘ ________ ura et .
(¢} Name of hospital or institution: _Q ar, uu:d.e cltj' or town lnmu, write “RURAL") £
/ (@ Strest No " RFD Lamar:~
(1f ot in bospital or Lostitation, write stroet number or location) - . {Tf ruaral, give location) o
(d) Length of stay: In hospital or institotlon .
27 aars {Specify whether |{ (¢) Citizen of foreign oounr.ry? (Yea or No)
in this community y '
yenrs, moaths or doys) If yes, name country._....
MEDICAL CERTIFICATION
(% PRINT  BESSYE DIGGS Aoril -
— S Social oee 20. DATE OF DEATH: Month HPT day
3. If vet ' . (e ial urity
® veteran XXX N XXX year. 1948 hour. 1 minute 45 A‘ M
war. [+
pame 21, I bereby certify that [ attended the deceased from., O:Mw,.._ (..
/ 5. Color or 6. (¢) Single, widowed, married 94’.m 6 V4
4, Sex F race. W dlvo!‘OEd._.nMa’r ri ed/ i ’
. : | rmace .1 divoreed. FTTL LILTILLL that T last saw h&A... alive on. 9. A4
6. (b} Name of husband or wife...eoceoeeoeereewes 6. (€) Age of husband or w:fe if || and that death occurred on the daté and hour stated above. Duration
Will T, Di g2Es nlive.._-.g.l'_..-.......years Immediate cause of death - D
7. Blrth date of deceased September 25 1881 T vovm,
(Month) (Day} {Year)'
~
8, AGE: Years Months Days If less than cne day Due to
66 6 1) ¢ s, o guin, [~
N || Due to
9. Birthplace Arrow Rock, Missourl (j o N ,
' ) {CiLy, Wown, or connly) (State or foreign conntry)
. Other, conditions.

10. Usual occupation... HOusowi fe TP RNPT NPT ST TNR] | %1 s iah s ey e o T C(m"

i1, Industry or business P .Y = PHYSICIAN

g 12. Neme__.. Henry McCart b || MRy g \ { \\ —

- nderune

21 13. Birthplace Arrow Rock, Misgouri v i/\ L e cause to

K town, or covnty) (v . (Stats or foceign comntry) Of autopsy should be

E 14. Maiden pame. L0 Liay_CQoper T " leharged sta-

= A ey N T : :tistleally.

g 15, Biﬁhpm—-——-~—_—i§iﬁ%‘%’;—§-%%’}§$———--—--—--- e os forsign coieny~ || 22 If death wad due to external causes, fill in the following:

16. (@) Informant Will T. ]jfgga - (s) Accident, suicide, or homicide (specify)
® Adams_____.l..amar,. J.'.Eis snm'i »-R1 {5} Date of occurrence

17. (@) - Burial’ * (5) Diate'therect April_9.:1948 || () Where did injury occur? ProrT— prom—— v

m“’“—‘-mmmv or “m"‘n thy (Day} (Yoar) {d} Did injury occur in or about home, on farm in industrial place, in public plac:?
() Place: burial or creniation 0BKGOND Cemetery 0
. i of place)

18. (a) Signaturé of funeral dmerDHANTZ_FlHIERALJHOHEMH_ W].ule at w,,,.k{ - Specly ‘(’,‘)‘ M’ of m;ury___ _____ e
e N TC s U N
® A?ﬁgq' 1848 ® P 23, S:znatuxe \ o (M. D. orothcr) A

19. Lkl 2. L ’ IR NN : .

@ (Date received local registrar) {Registrar’s Lore) ] Addr;ss $ M . Date sim‘l o i .‘%

{Licensed Emball:nlér’l édtement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalméd by me, or by

...... Reglstcred Apprentice No.

o Lt M{W

2247

Licensed Ernba[mer No.. &&xiy. .

working under my personal supervision.

P. 0. Address.. Lamar, Missouri

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be so stated above.

.




